4.8, Depariment of Labor - Form approved
Office of Labor-Management FORM LM 30 Office aLNIISar:jagfimenl
and Budge

Weshingion, BC 20210 LABOR ORGANIZATION OFFICER AND No 1215-0138
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure 1o comply may result in ciminal prosecution, fines, or civil penalties as provided by 29 U.8.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - :?m 2. Fiscat Year Covered From:
LSSl w19 135 /O Y

3. Name and address of person filing. 4. Name, file number, and address of labor organization,

Name | JniTE HERE toaAc.

Neme [E0RIQUE

Labor Organization File Number

P.0. Box, Bldg., Room No., ifany | i P.C. Box, Building and Room Number, if any ’ o
et (1415 Kol\ Lirele dtos Tl Seetlid) g (ol Cisele #1035
City ?59@ ;]c;s(f' S R Ciy }3}{{& Soes - o {
Ste | €A ZPcowrd| 45112 | see | A  ZPCuders [GS1Q |
L Business  Hauc.ges
"
Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):
A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your crganization represents or is actively seeking to represent,
6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Trade Name, if any: | ol
P.0. Box, Bldg., Room No., if any g - ' - ; e » :
7.b. Amount.
Street A A e e e s oo g
City | : !
State o
Signature
15, Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that ail of the information
submitted in this report {including the information contained in any accompanying documents}, has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)
o £ :
ol Date Telephone Number
Form LM-30 (2003) Page 1 of'f'
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Name of Person Filing £ pd il s L.

FERIANDEE

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or feasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing direcily or indireclly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including irade name, if any).

Neme| HERE LOCAL ¢ PENSIOS TRIST

Trade Name, if any:

P.O. Box, Bidg., Room No., fany 7.0, BoX 34903

Street

S
H
i

Gy | DEATTLE

state | WA | ZIP Code +4 | 43 { QU ~1203

9. Business deals with:

; "/a Labor Organization

b, Trust

c. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.
Name i
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street;

City

State -

L ZPCode+4]

11.a. Nature of such dealing.

; . [

“Yd 3TEE

11.b. Approximate doliar value of such dealing.

12.a. Nalure of interest held ar income regeived,

i

| R,e_imbd V’Seﬂ{ expenses
For MQ&:“:‘O sttendones

12.b. Amount.

H 359 30

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant te an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consuliant
(including trade name, if any).

Name o
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4 |
. 14.b. Amount of payn'went.
13.b. Is the Business an Employer . or Consultant : ?

Form LM-30 (2003)
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Nameof Person Filng = N RAQ OF  &n. EEimdANDER File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deais with:
Name | SOUN IKENHEALY OEL PENsion Fnlh |
e . l/a Labor Organization
Trade Name, if any:
b. Trust
P.O. Box, Bldg., Room No., if any L : e
T e s : i c Employer
Street} “74i pNolTH <odtpants DiuVe '
oy | Avle@n L -
State | L x  2PCoderd GOSCY
10. If 9.b. or 9.c. Is checked give trust or employer's name. 113 Iialure ‘_:‘f fﬂ‘fhmdeal'”gu_ . ‘
e eT’ —elE E
Trade Name, if any: _ _ o K EZU‘.'; &
P.0.Box Bidg, RoomNo. ifany ) |
Street;f_w ) e e e B - e !
o } _ +1.b. Approximate daltar value of such dealing.
O L. . = e .. |12aNature of interest heid or income received, _
State | T { zZPcode +4 ¢ St
e . . e | ﬂaim [‘)U i’S‘?-Cil %?% ses
fof MQ@?‘{ t]o adbeswn doan ee
12.b. Amount. mﬁwé, 56.96

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relalions Consultant 14.a. Nature of payment.
(including trade name, if any).

Name !

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State | ' ZIP Code + 4
14.0. Amount of payment.
13.b. Is the Business an Employer or Consultant _ ?

Form LM-30 {2003)
. Page3 of.‘z




Name of Person Filing

ENRQUE L, FEUSAMDER

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inferested.

8. Neme and address of Business (including trade name, if any).

a@m
Twss¥

Name j{o-i'el _ EMF fai:’é_e_rsr feésf'ﬁafemf éﬁ?a(ﬁ 7’6:’3

Trade Name, if any:

fany P.O.Box 34903

P.O. Box, 8ldg., Room Na.,

Street |

City

State | 2P Code+4 42124~ 403

9. Business deals with:

: /a. Labor Organization

b. Trust

c. Employer

10. 1f 8.b. or 9.c. is checked give trust or employer's name.
Name g )
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

AUISTEE

11.b. Approximate doltar value of such dealing.

ZIP Code + 4|

12.2. Nature of interest held or income received.

R i bur sed 2K penes

ﬁ, me_e/(‘ig JW

t

¥ g3 —

12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
(inciuding trade name, if any).

Name o

Trade Name, if any:
P.C. Box, Bldg., Room No., if any .
Street

City

Stzie ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Coasultant

14.b. Amount of payment.

Form £ M-30 (2003)

. Page éiof ?



Name of Person Filing £ ad RIQUE L. fémﬁf\j Iy} e‘% File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantiat part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any), 9. Business deals with;
name Wotel Zinplejees, eshotark Cuplojees Healll
. . e Tavzi l/a Labor Organization

Trade Name, if any:

P.O. Box, Bldg., Room No., if any P&)‘%@K 34,903 o .
e e e e i c. Employer
o | Searwte
se  AWA  zPcoe+s ABIRA-TI63
10. If 9.b. or 9.c. is checked give trust or employer's name. 1}_3_2‘{_3‘“@ of such dealing.

Name U o |
Trade Name, if any: : . "_m-m wm o m (Y—ﬂ/\-l STég

P.0. Box, Bidg., Reom No., ifany

Street

o - 11.b. Approximate dollar value of such dealing. T
S e e e o ..o |12.3 Nature of interest held or income received, .
state | ,W 2P Code+4§m -

ﬂamb@fseaj _Q,g(ﬁ)&?ﬂ%f:
. fer meﬁflifj &ﬁé’“&i’m

12.b. Amount. @Eg?j}}:; _____ _;

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment.

(including trade name, i any), R P . J—— .

Name '
Trade Name, if any: |

F.O. Box, Bldg., Room No., if any

Sireet | » ~
City
State o 2P Code +4 |
. 14.b. Amount of payment.
13.b. Is the Business an Emplayer or Consultant ?

Form LAL-3D (2603}
Page g of Z



Name of Person Filing EN{EEQJ c L, EE NAM !)EQ: File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing wilh your labor organization or with a trust in which your labor organizafion is interested.

8. Name and address of Business (including trade name, if any}.

name Hatel Zmplagees, Resturaes r-g;;;ﬁ:gfm

ﬁw!ﬁ

}’d’i‘f’
Trade Name, if any:
P.0. Box, Bidg., Room No., if any ?(;; ,&0;( 3 ‘1.’120 3
Street | ’4
cy | SEAaTmesE
State ; A i zZPCode+4 4 éufmaﬁ

9. Business deals with:

:..ﬁ//a. Labor Organization

b. Trust

¢. Employer

10. £ 8.b. or 8.c. is checked give trust or employer's name.

Name | _
Trade Name, if any:

.0. Box, Bldg., Room No., if any

Streat ‘

State ? o - | ZIP Code + 4

11.a. Nature of such dealing.

3

AUsTEE

11.b. Approximate dollar value of such dealing.

12 a. Nature of inferest held orincome received.

- Reimbuyeses ex@zzmes

For me@f"j @ﬁfm

:

12.b. Amgunt,

GSWE

C. Received from any employer (other than an employer covered under parts A and B above)
or from any laboer relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer ar Labor Relations Consultant
{including trade name, if any).

Neme |
Trade Name, if any:

P.C. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amaount of payment,
13.b. Is the Business an Employer or Consuitant

Forrn LM-30 (2003)

Page g of,?



Name of Person Filing

ENGidue o

. FTERMANDEE

File Number U-

B, Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying fram or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business (including trade name, if any).
name Hofel Gmploee , e sttt Fhploseer ol
Trade Name, if any: |

_PO.Box 34Po3

P.C. Box, Bldg., Room No., if any

S{reet
oy | SEAT L-E o
state | WA/A i ziPcade+s qBAG-03

9. Business deals with:

: ‘/a. Labor Organization

b. Trust

c. Employer

10. If 8.b, or 8.c. is checked give trust or employer's name.

Name .

Trade Name, if any:

P.0. Box, Bldg., Room Ne,, if any

i1.a. Nature of such dealing.

i

TUJISTEE

i

Street : e . A

11.b. Approximate dollar vaiue of such dealing.

City )

State -

12.a. Nature of interest held or income received.

({ﬁi\mbb’fﬂ 8¢ <
{r meﬁ}g‘? c»é]ééﬂar:{ﬁwee

12.h. Amount.

;g'ch

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name W _'

Trade Name, if any: '
P.O. Box, Bldg., Room No., if any B .

Street. R . | . - - E
City

State ' 7P Code+4

14.a. Nature of payment.

13.b. Is the Business an Employer : or Consultant

14.b. Amount of payment

Form LM-30 (2003)
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